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v- ARQVE SPACE |0 POR OFFICE UBE ONLY
. New Registration I:I PAC (Advocating Passage or Defeat of a Ballot Question)
D Annual (Due on or befora January 16th of each year: NRS 2844, 230{4)(b))
D Amended Reglstration: Change Officers D Change Registered Agent D Change Address
check all that apply
D Change Name _ _ —
Previous Name of PAC"
Other: B P
Name of Committee: ; Telaphone: -
Peoples' PAC . 775843 2218
Mailing Address: ) _
855 Daniel Drive ‘Reno NV 89509 l
Streot Neme, Number Chy State  Zip Code

PAC Active Emall Address: bfulkerson@planaction.org !

PURPOQSE: Briefly state the purpose for which the e PAC was organized.
To support candidates for elected office in Nevada.

REGISTERED AGENT: pursuant to NRS 204A.240, each PAC must appoint and keep in the State a registerad
agent, &s provided in NRS 14.020, who must be & natural parson who residas in the State of Nevada,

Name of Registered Agent: Telephone:

|Bradley S. Schrager, Esqg., Wolf, Rifkin, Shapiro, Schulman & Rabkin, LLP 702.341-5200

Phyeical Address: .
3556 E. Russel] Road, Second Floor Las Vegas NV 89120 I
Streai Name, Number Chy Stale  Zlp Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appointment as Registered Agent for the above-named
Committ? for Pyucal Action,

X ﬂ e ?::ltee:ls,mlﬁ

Sigsttturo of Registersd Agent

E1400
Roviead: 11-8-18 Paga 1af2



From: 775 348 7707 Page: 212

Received by: NV Secretary of State

. Date: 6/15/2016 1:22.45 PM

3;‘.:‘,233“.,’,‘:5?,5?“"5“5 State of Nevada

Elections Divislon Committee for Political Action
101 North Carson Street, Sulte 3

Garson iy, Novad 8a71.3714 (PAC)

Fa::”&'vg) 6B4-6718 Registration Form

Wabsite: www.nveos.gov Page 2

OFFICERS: List the name,
necessary).

Officer Name and Title; _

;' Bob Fulkerson

Malling Address:

[B35 Daniel Drive

Strost Name, Number

(Officer Name and Title:
|Nancy Hart, Treasurer
Mailing Address:
[855 Danief Drive

Strest Néme, Numbar
Officer Name and Title:

- T — T WU e wenmm 1

Mailing Addrass:
Strea{ Name, Numbar
Officar Name and Title:

Wialling Address; "

Womm

r : ; '
Sireat Nama, Numbar )

title, address and telephone number of each officer (attach additional pages If

Telephone: :
775 843 2218 f

NV _ B9509
State  Zlp Code

Telephone:

NV | 89509 [
State ZipCode

Telephone:

‘st 2ip Coda
Telephone:

Stete  Zip Cods

' AFFILIATIONS: [fthe PAC is affillated with any other organizations, list the name, address and telephone number
of each organization (please attach additional pages if nacessary).

Name of Organization: Telephone: i
{
Msling Address: - =
| H -
Siraat Name, Number Cly Slate  Zlp Code
Name of Organization: _ ) . Telephone: .
R SE——— O —
Mailing Address: R -,
) i
T b e S m | REEER S —
Strag Nama, Number Chy State ii!l;:a Code
Name of Organization: ) Telephone:
I
Miling Address: e o o ..
i ) : T
Sirant Name, Numbar Chy Slate  Zip Code
SUBMITTED BY:
Printed Name: Date; . Telephone;
X K, //;p{/c.gg..-——-‘ 'Bob Fulkerson G ds//(, 7158432218
Slgynature of Reprusentative of Group
EL4no )
Revised: 11.6.18 Pege 2012



